Abdominal pain is a symptom that is commonly encountered in clinical practice. Evaluation of abdominal pain involves the exclusion of a myriad of possible diagnosis. This case illustrates an uncommon cause of abdominal pain and vomiting in a 55-year-old female with diagnostic radiological features.
CliniCAl PresentAtion
A 55-year-old Chinese female was admitted for abdominal pain and vomiting for 3 days. The pain was localised to the epigastrium with radiation to the back, left flank and left iliac fossa. The pain was not associated with meals and was crampy in nature, severe and episodic, lasting for several hours. She also had post-prandial, non-bilious, non-bloody vomiting, with relief of pain after vomiting. Clinical examination revealed a wellnourished and adequately hydrated female with no pallor or jaundice. The abdomen was soft and non-tender with no palpable masses. There were no biochemical abnormalities. Radiographic and ultrasound examinations of the abdomen were unremarkable. An abdominal CT scan was performed.
Ct Findings
The CT abdomen study revealed a wellcircumscribed cluster of distended proximal jejunal loops (arrows, Figs. 1, A and B, overleaf ) in the left side of the upper abdomen, coursing posterior to and anteriorly displacing the inferior mesenteric vein (arrowhead, Fig. 1B ) lateral to the distal part of the duodenum (asterisk, Figs. 1, A and B) . The location of this abnormal cluster of bowel is within the fossa of Landzert*, a usually empty potential space landmarked at its medial border by the inferior mesenteric vein lifting up a peritoneal fold. Therefore the findings were pathognomonic for a left paraduodenal hernia.
diAgnosis
Left paraduodenal hernia with small bowel obstruction.
